_MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. B63-024216

LA D'PAHTMENT OF PUBLIC HEALTH AND WELFARE -
- i i H I R istration District No. {0 __b ar's N _&_ STATE FILE NUMBER
DO NOT WRITE m—&{"w =g __Ragistrar's No. .3' ?
ON THIS STUB 2 TI909
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Restdence before

a. COUNTY ; Jackson s sTaTE Mo, b.county Jackson sdmissian)
h. C(IJ'LY {If autside . corporate |imits, give TOWNSHIP.only} Length of stay:in 1h c. CITY Inside Limits

TOWN  Kansas City 25 yrs. ow  Kansas C1ty . ves gt W6 01

<. FULL NAME OF (If NOT in hospital, give location) inside Limita d. STREET ide, gf = =
HOSPITAL OR ACDRESS {If autside, give locatian) Reside on Farm

NSOV ¢, Joseph v MO 21 East 30 St. ve O N

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Typa or print) OF
Katherine Omega Carroll beAM  June 3 1963

5. SEX 4. CTOLOR OR RACE 7. Married [J Never Married [] |8. DATE OF BIRTH | 9 AGE [lsst birthday) | IFf UNDER 1 YEAR IF UNDER 34 HR
. Months

Widowed Divorced [7] Days Hours Min,
Female White R 886 77 wra.| - |
10a. USUAL OCCUPATEON Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 117 BIRTHPLACE (City-and stete or country) | [12. CITIZEN OF WHATY COUNTRY

Housewife “Apk. ¥ere. | Own Home Franklin, Nebraska| U. S, A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M NAME OF AUSBAND OR WIFE

Thomas gt;;ggggn | Harriet Herden Ernest C, Carroll, Dec.
15, WAS DECEASED EVER IN U.STARMED FORCES? 14, S0OCIAL SECURITY NO. 17. INFORMANT

{Yes; ar unknown} [ (If yes, give war or dates of servir— AddrouMirriam’ Rans.
"Fo [" e Thomas G. Carroll 6312 Goodman

TS CATSE O DRATH By vy oz core o e - g;g“mmﬁa
IMMEDIATE CAUSE (a) M Cardiac 7%4 — -z
Conditions, if any, DUE TO {b) M\ @M?é«ﬂ'—«t W W z,“g
which gave rise Co] [ / j [4
DUE 1O () AM* M/ﬁw ¢ WM W&M

above cause (&),
stating the under-

PART [I. OTHER S5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reh?ed 1o the terminal * PARY 141, if decnnd was  temule  was
disesss rondition given in PART 1 (a) ~ there a pregnency in last 90 deys.

lying cause Izt
I [m] Ynllj No | O Unknown

9. WAS AUTOPSY | 20». ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty In PART | or PART 11 of item 18.)
Sﬂwm w] ] [m]
YE NC O

20¢. TIME OF Houl Month, Day, Year !
INJURY a.m.
p.m.

20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homae, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factary, street; office bidg., atc.)
NOT WHILE AT WORK (3

. | attended the deceased from '/f s’jf to. and last u%h\m Ol'7}b-‘ 3 d‘ - ‘ .}

Death occurred at 7 : 30 P m on the dste stated above, and to the best of my knowledge, from the causes stated, )

/ % % [Degras or Titte) ;,D | 22b. AD?E?-é 7_ 2 % ﬁ::ﬁ ‘S%NZ]

a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY: 23d. LOCATION [City, town, or county) ¥ (State)
REMOVAL (Specify)

> Burial 6/6/1963 Forest Hill Kansas City Missouri

24. FUMERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL R‘EG. 26. REGISTRAR'S SIGNATURE

Wagner Funeral Home K.)Q., Mo. 4 5 -G 3 A& ﬁ-""ﬂ-‘

(Licensed Embalmar’s Statement on Reverae S_ide)
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USE BLACK INK

- TYPEWRITER RIBBON
[ SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

' : o —bLD)
1 hereby, certify that the body whese name is recorded on the reverse side of this certificate was embalmed by me, ’
or by

Student Embalmer No.
working under ‘my personal supervision,

Signed f,./\/ym& /? /%&C&/KM
Signature of Student Embalmer
Licensed Embalmer No: %/ cﬁﬂ/

v o nitn__ it G 255

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurlg' to comply
with the above constitutes grounds for  revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should beé so stated above.

Student




